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. Every item of in-

PHYSICIANS should state

y supplied. AGE should be stated EXACTLY.
in plain terms, so that it may be properly classified. Exact stgtement of OCCUPA-
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N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

ST
1,

2.

ANDARD CERTIFICATE OF DEATH

Arizona State Board of Health “

PLACE OF DEATH BUREAU OF VITAL BTATISTICE STATE FILE MO, ’5
county Gila stare ARIZONA REGISTERSD o,
TOWNSHIP. - - oR VIL lAr-rJ— - s

ey, _Glohs, wo_ Cila County Hospita

(iF PDEATH OGEURREP IN HOSPITAL OR IMATITUTION, @ivE ITB NA|
LENGTH OF RESIDENCE

{N CITY OR TOW! RRE DEATH OCTURRED.
FULL NAME'j‘uwf adic

HOW LO

(A) RESIDENCE. ND_562 Blake 3t. Globe,

{USUAL PLACE OF ABDDE)

A;;_l.’.- .

PERSONAL _AND STATISTICAL PARTICULARS

3. sex 4. Coror or Race |5. SINGLE, MARRIED, WID.
OWED, or RITE
Female |Polish e Wonsy THEPFHP: oW
Sa. 1 MARRIED WIED!

HUSBAND oF wfln o%‘ aOfCED
[OR) WIFE oF

UNRNOT
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) KNOWN
7. AGE

YEARS

53

1€ LESS THAN
1 DAY, _HRS.

MONTHS , PAYS
Of. e ____MiN.

QCCUPATION

8. TraDE, PROFESSION, OR PARTICULAR

KIND OF WORK DOME, AS EPINHER, -

SAWYER, BOOXHKEEPER, ETC, %
. INDUSTAY OR BUSINESS IN wHiCH

WORK WAS DONE, A3 SILK MILL,

SAW MILL, BANK, EYC

CAL SFERTIFICATE OF DEATH

. 4 rs)
21. DATE OF DEATH (MONTH. DAY, AND vsaneb 12

190

22. 1 HEREBY CERTIFY, THAT I ATTENDED DSCEASED FROM
f\; % L Y,

' L2

.9«3

TO HAYE OCCURRED ON THE DATE STATED ABOVE, AT

THE PRINCIFAL CAUSE OF DEATH AND RELATED CAHSES OF
IMPORTANCE WERE AS FOLLOWS:

I LAST SAW H:&... ALIVE O 4

ATE OF
OHSET

10, bATE DECEASED LAET WoRKED AT

1. ToTAL TiME (YEARS)
THIS OCCUPATION [MONTH AND

SPENT IN THIR

YEAR) GCCUPATIOM e
12. BIRTHPLACE ciry or Towsy Pyl and
(ETATE OR COUNTY) LA
13. name __Andrew J. Danra

14. BIRTHPLACE (eiTy or TOWR B ek
ISTATE OR COUNTY) A A

MOTHER | FATHER

15. MAIDEN NAME Mal"geret VIlI’kOVSka

16. BIRTHPLACE (c1TY oR TowN) E o
(STATE OR COUNTY) PFOLATIAd

1

~

(ADDRESS) ulohe rizona
. BURIAL, CREMATION, 0R REMOVAL L8y

Jonn Hadich

« INFORMANT

OTHER CONTRIBUTORY CAUSES OF IMFORTANCE:

D02l

—

NAME OF OPERAT!IO

WHAT TEST
COHFIE_HEB DIAGNOS(SY.

AS THERE AN AUTO”Y!M

23, tr DEATH wAs DUR TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO

THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDEI_

WHERE DID INJURY OCCURY.

DATE OF INJURY.

. 18

(BPECIFY CITY GR TOWN, COUNTY AND STATE)
SFPECIFY WHETHER INJURY OCCURRED IM INDUSTRY, TN HOME, OR 1N

PUBLIC PLACE

i 5 : s

1 4 2
PLACE Globe T&b—l__l.a. 19 ‘-)7 MANNER OF INJURY
o § LicENsE No,, 7 ”ﬂ_ . HATURE OF INJURY
19. EMBALMER S y G
UNERAL t siapayurs oufio 2 "",’I ol e 24, wAS DISEASE OR IMJURY IN ANY WAY RELATED TO GCCUPATION OF
F —
DIRECTOR o AEL 5 v 2 — 4} Hoeczaseot
ADDRESS Lot _ L2 (Bl R IF 80, SPECIFY ;
4 4 £y . Ly
20. FiLeo GHLALLL F-- 4g ‘ .‘Aﬁ pl vk (BIGNED) M
25, 3 L REGISTRAR {ADDRESS) N U

ey

: DEATH 15 SAI!D




